THE DIVISION OF HEALTH OF MISSOURI

-0 | PALEEDEC 27 1950 STANDARD CERTIFICATE OF DEATH Sate Fite Mo
BIRTH NO. _ REG. 015T. wo. _/ BD_ priusry res. n1st. wo. _L&.Z'Regmmn No. ...‘?...7
6’& 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where d d lived. If insti reaid before
0 a. COUNTY Dent n STATE ., S adiniowton).
’ b, CiTY (If outside corpurate limits, writa RURAL and give

¢. LENGTH OF e. CITY (H outaide corporats limits, write RURAL a5l eive wwuhap) d’gf 3 /

A £Pe™|  toan Rural |, Doss _ Mo.

OR - H
towniural, Doss  Mo. ™

d. FULL NAME C'F (If oot in boapital or institution, xive streat address or location) d. STREET (If rurs!, give' loenlnn) ’ ‘: i f. M
HOSPITAL O ADDRESS P
INSTITUTION none Rxmal_ s Doss, Ho.
3 NAME OF a. (First) ©_ b (Middly ¢ (Last) Y] DATE E-_, Nmmm (DnyJ 0y é’g‘é’
{ Type or Print) Maloy Larkin Miner “oeam elee. 1
5. SEX I 6. COLOR OR RACE { 7. MIARF;IIHE:B NE‘YSFRtCrE\BRRmD. 8. DATE OF BIRTH 5. :.GE o years| i UBCR 1 YR | oo 3+ Wl
. . (Bpecify) . t hirthday} | Montha | Duys | Ho Min.
Female white wldows 4.~ |Nov. 9, 1867 35 [ |
10a. USUAL OCCUPATION (Ge kindof = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE r fo
:.nmdu.rin‘ moat of working li(.[(:.':::':;ir:dr:k) - R DUSTRY . (Bhu.o ferelas sountey) d 12 CI-H%EP‘}?FWHAT
Hougewife Housewife Vdlley Mlines , Mo. kY
‘ 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isiah JTarkin | Ruth Turley | John Ellis Miner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, of tuknown) | (If yea, rive war or dates of service) NO. .
no none Mrs. Rufus Halbrook Doss Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |mnwu. BETWEEN

ONSET AND DEATH

. Enter only oneeauseper | 1. DISEASE OR CONDITION _ 1
Jime for Gay, (by. ood g | DIRECTLY LEADING TODEATH*y __CaANCex of stomach

*Thir does not mean | ANTECEDENT CAUSES

¢he mogde of dying, such | Morbic conditions, if any, gising DUE TO (B)
as hear! failure, asthenia, | rise to the above cause (¢) :ta!mp B B ", .
‘ele. It -meons the dis--| the umderlying couselost. - e LN B S o /é M
cade, injury, or complica- — DUE TO {c)

tion which coused death. | 1. OTHER SIGNIFICANT; CONDITIONS = » ., - =

H IFic HONS
e e ot etan.  Marasmus and Severe Anemia

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . - i R .20. AUTOPSY1?
oF OFmaN [ M > ; . A . AE;
YES D NO B

21a, ACCIDENT (Bpecify) 216, PLACEOF INJURY to.e.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bows, farm, factory, strest, offics bldg.,s1a.) . . L,

HOMICIDE ' ' ‘ .
21d. TIME (Month} (Duy} (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DD INJURY OCCUR?

ar WHILEAT[] NOT WHILE

INJURY WORK AT WORK

22. I hereby cerlify that I aliended the deceased from 7-20-50 , 19 , fo _lg_'_'&‘_SO_,'IQ._, that T last saw the deceqsed

WRITE PLAINLY'—US]NG TINFADING BLACK INK-—MAEKE A PERMANENT RECORD

/Tyve on 12=8-50 19 , and that death occurred at m”:., from the causes and on the dale stated above,
; (Degroe or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
Salem, Missouri . 12-18-50
. 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bogedty) . B A
iy 73 Dec +19,1950 Miner Cemetery ent L.ountv N’n

ADORESS

REG[STRARSSIGmBh LOA' 43 |f rEn,inM. ola:cron 8 ?Jauruu S - h{o

DATE REC'D BY L%%%L
[2-719-80

{Licensed Eyibalmtr- Statement on Reverae Side)




e L

y-oN 301440 HiTYIH s -

0561 9¢ 930

T\ EREL!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oe=by ...

Student Embalaer No.

working under my persona! supervision.

e o sm%w < M

Student Embaimer

Licensed Embalmer No....... 6{ ........................................

P. 0. Address.._-

“Note: The above MUST BF SIGNED BY THE LICENSED EMBA’LMER in his OWN HANDWRITING. (Fax!m-e to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.



